2004 FOR PROFIT CORPORATION FILED

NUAL REPORT Feb 12, 2004 08:00 AM
DOCUMENT # 603977 TS Secretary Of State

1. Entity Narme
BARRANCQO, KIRCHER & VOGELSANG, P.A.

Principal Place of Business Mailing Addrass
150 WEST FLAGLER STREET 150 WEST FLAGLER STREET
SUITE 1400, MUSEUM TOWER ’ SUITE 1400, MUSEUM TOWER
— IEEINATREAT IV
01232004 No Chg-P CR2EG34 (10/03) .
DO NOT WRITE IN THIS SPACE PR TR
59-1431139 Not Applicable

. Certi f i $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Curront Registered Agent

?:EJ%RPQLTS?I?U‘&:I%\‘;VER SUITE 1400 ' Do NOT WRITE
150 W. FLAGLER STREET
MIAMI, FL 33130 ’ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reigliistéfédiagent‘ or both, in the State of Florida. | am familiar with, and accept
the obligatlons cf registered agent.

SIGNATURE S - : =
Signalura, typed or printed rame of registered agent and litle if applicable. {HOTE, Registered Agent signature required when roinslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 2o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIREGTORS [ }
THLE PTD
NAME BARRANCO, A. J.
STREET ADDRESS | 1629 S. BAYSHORE DR. e - ==
cmv-s-2p | COCONUT GROVE,FL o S . Ji_igiiiLi!JuD%D@i R
TIME ) BEA2S04-80065-007 150,00
AAME KIRCHER, MARIANNE L. '

STREET ADDRESS | 6750 ROYAL PALM DRIVE
CITY-ST-2IP MIAME, FL

TITLE T
MAME VOGELSANG, BETH T

STRECT ADDRESS | 12055 SW 73 AVENUE '
cm-sr-z?f MIAME, FL 33156 ’ - . DO NOT WRITE

e IN THIS SPACE

STREET ADURESS
CIEY-S7-2P

TIhLE

NAME

STREET ADDRESS
CiTY-5T-ZIP

TILE

NAME

STREET ADDRESS
CiTY-8T-2IP

ol

12, | hereby certify that the intormation supplied with this filin not qualify for the exemption stated in Section 119.97{3)(j), Florida Statutes. | further certify that the information
indicated an this report or supplermental repert is frus an rate and that my signal all have the same legal effect as if made under cath; that t am an officer or directar
of the corporation or the receiver or ecute this report a5 regdired b Chapter BOT.ﬂorl 3 Stafutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witian address /wih all fthdr like wered.
/ ol 1404 % LAl

SIGNATURE:

staNATTAE AND TYPED WD NAME OF SIGNING OFFICER ’ba DW{ Data Baytima Prione #



